2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G64173 Jan 20, 2000 8:00 am
1. Entity Name S t f St t
QUALITY STARTER AND ALTERNATOR SERVICE, INC. ccretary ol state
01-20-2000 90162 005 ***150.00
Principal Place of Business Mailing Address
23380 JANICE AVE 1840 SOUTH COMBEE ROAD
PORT CHARLOTTE FL 33980 LAKELAND FL 33901-6852 tj U U U 4 YYE
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE iN THIS SPACE
City & Stale City & State 4. FE{ Number ] I |Applied For
59-2336598 55 - 13358 |Not Applicable
Zp Country o Gourtry 5. Certificate of Status Desired O $8.75 aaditionai
Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - il - - e e -‘Na‘.me Ty ~ _ e =
STANDIFER, R. THOMAS 1 Street Address (P.O. Box Number is Not Acceptable}
1840 SOUTH COMBEE ROAD
LAKELAND FL 33801
City FL 2Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and tite if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
9, This corporaticn is eligible to satisfy its Intangible - ~ FILE NOW!! FEE IS $150.00 lecti o Financi
Tax filing requirement and elects to do sa. After MAY 1, 2000 Fee will be $550.00 10- %iglggn%agéﬁf;uﬂ:: nena In! fi;gﬂ hl:‘l:ay e
I - . 0 Fees
{See criteria on back) 4 Make Check Payabie to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PVST O Delete TITLE [ Ctiange [ Addition
NAME STANDIFER, R. THOMAS Il NAME
STREET ADRESS | 1840 SOUTH COMBEE ROAD STREET ADORESS
DITY-5T-2IP LAXELAND FL 33801 CITY-ST-2ZIP
e D ) [ Delete TILE [ change [ Addition
HAME STANDIFER, R. THOMAS Il NAME
STREeT ACDRESS | 1840 SQUTH COMBEE ROAD STREET ADDRESS -
CITY-§T-2IP LAKELAND FL 33801 . CIY-5T-2P .
e | W e e e s o T T M g TRET - - R - e - - - ~[E]-Change ~ B Addition
. ) ¥
NAME Acas . woBesen EFsLx NAME -
STREET ADDFESS | 23780 T AmTes PYE. —_— STREET ADDRESS
ON-ST-ZP | cwplieTE mpdlet , FL. 33980 ciy- 512 -
TiE , . Y 7 Defste puls - [ Change [T Addition
NAME . " NAME -
STREET ADDRESS S "gt.:::ﬁ_._,_____, - ) STREET ADDRESS ’ -~ .
CITY-§T-ZIP . ' 7 CITY-ST-2IP T
TITLE , ] Delete TIMLE ) [ Change [ Addition
HAME - . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP " “Q ciy-sT-2P
TIMLE .- [ petete TITLE 2 [J Change [ Additien
NAME : NAME
STREET ADORESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicatéed on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

PR |

SIGNATURE:

TTATLIY NRIE TAN r rr ty
PP I

ihet gy ane  Prasestest 1-13-00  Q41-637-2622

~ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cata Daytime Phona #

7

KNI

| b

v



